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Driver 1 stated they were northbound on 10th St. M St. to N St. in the second from the east curb through lane when vehicle 2 in front of him stopped and he
collided into the rear of the vehicle.  Driver 1 stated Driver 2 had swerved into the lane in front of him and stopped causing the collision.  Driver 2 stated they
were northbound in the second from the east curb lane in stop and go traffic, stopped and vehicle 1 collided into the rear of their vehicle.  Driver 2 stated they
had been in the same lane for several traffic lights.  All debris was in the lane where the accident occurred.
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